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OPENING OF THE MEETING 

1. Delegates were welcomed to the meeting by Madame Mariame Sy, Chair of the UNAIDS 
Programme Coordinating Board (PCB) subcommittee on the preparation of the 2012-
2015 Unified Budget and Accountability Framework (UBAF) and representative of 
Senegal.  The PCB subcommittee had been established by the Board to provide advice 
and guidance in the formulation of the 2012–2015 UBAF. 

 
2. In addition to the work of the subcommittee it had been felt that a broader consultation 

was needed on the UBAF to consider what UNAIDS will try to achieve to support the 
implementation of the UNAIDS 2011-2015 Strategy approved in December 2010 by the 
PCB.  Discussion was based on an outline of the UBAF which had been posted on the 
UNAIDS website, and for which written comments were also welcome.  

 
 

TRANSLATING THE UNAIDS 2011-2015 STRATEGY INTO ACTION THROUGH 
THE 2012-2015 UBRAF 
 
3. Michel Sidibé, UNAIDS Executive Director, added his welcome to that of the Chair noting 

that participants represented a broad range of stakeholders.  He noted that this was not 
a time for rhetoric, but an opportunity to look at what was happening in the world: global 
crises that had begun as predominantly financial were now crises of the public sector 
and states.  These dimensions needed to be taken into account in UNAIDS actions, as it 
moved forward with the operationalisation of the UNAIDS Strategy.  The Strategy would 
not be complete unless it was linked to a budget, operational plan and operating model.  
  

4. The Executive Director called for a democratization of the AIDS response, a slow-down 
in the escalation of costs, and funding as a shared responsibility.  Now was the time to 
shift from building budgets on the basis of a global approach to focus on country 
realities, epidemic priorities and UN capacity.  UNAIDS needed the courage – begun 
with the PCB endorsement of the UNAIDS Strategy – to identify based on solid criteria 
the countries that carry 95% of the disease burden and where the biggest impact could 
be made.  The growing movement around the UNAIDS vision of Zero new infections, 
Zero AIDS-related deaths, and Zero discrimination, will drive efforts at country level for 
change. 

 
5. Moving from the high-level of the UNAIDS Strategy, the UBAF must contain concrete 

areas for action where UNAIDS can make a difference and have an impact. Linking 
resources to results and accountability is a new and necessary way of doing business.  
In this regard the Executive Director called for the introduction of an annual rolling plan 
with peer review and annual reporting to stakeholders.  This approach to workplans will 
change the operating models and enable moving away from resource allocation 
entitlements based on previous resource levels to investing resources where they will 
have maximum return.  It was necessary to show that UNAIDS was continuing to move 
the UN reform agenda forward; was a catalytic force for countries, and; that it is moving 
from crisis management to management of change for envisaged results and impact.  A 
suggestion that the new budget document be named the Unified Budget, Results and 
Accountability Framework (UBRAF) was agreed. 

 
6. The UBRAF had to show that UNAIDS was serious about integration and reducing 

duplication through the application of clear roles and defined contributions of agencies 
and adherence to the Division of Labour.  The actions incorporated in the UBRAF must 
also address the need to consolidate strategic information which is currently fragmented, 
and to ensure that national responses on AIDS are underpinned by the most up-to-date 
data and evidence.  At the same time the UBRAF would reflect UNAIDS’ global agenda 
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and role in providing technical leadership, advocacy, coordination, partnership building, 
enhancing coherence and accountability. 

 
7. Meeting participants welcomed the consultation and reaffirmed their commitment to 

meaningfully participate in the entirety of the UBRAF process.  It was agreed that the 
UNAIDS Strategy was endorsed and not to be reopened and efforts should now focus on 
its operationalisation.  The UBRAF outline was a good start but questions remained 
around: the overall coherence of UNAIDS’ approach and what parameters should be set 
for UNAIDS’ role and responsibilities in the attainment of the goals in UNAIDS Strategy; 
how resources will be allocated; what indicators will be used to measure performance; 
what flexibility will be built into the UBRAF to allow for its tailoring to regional and country 
priorities; how baselines and targets will be linked to resources; alignment with 
Cosponsors’ individual strategies and corporate results frameworks; and, how partners 
will be systematically engaged in its production and implementation, particularly civil 
society and People Living with HIV. 

 
8. Speakers representing UN country and regional offices said that the UBRAF responded 

to a clear need in that it provided a simplified vision of how all partners can coordinate 
actions at the country level.  The inherent flexibility allowed countries to tailor the UBRAF 
to epidemic and country needs and priorities and, on this basis, to plan and implement 
programmes that responded directly to key drivers of the epidemic by focusing on 
relevant priorities.  The UBRAF should consider the range of actors and levels engaged 
in the response to AIDS and how they may be harmonised and held accountable for 
results. 

 
9. Following the conclusion of the plenary discussion the consultation broke into four 

workshops to consider a series of questions around key strategic areas in the UBRAF 
that relate directly to the UNAIDS Strategy: 

 
a. Strategic Direction 1: Revolutionise HIV prevention 
b. Strategic Direction 2: Catalyze the next phase of treatment, care and support 
c. Strategic Direction 3: Advance human rights and gender equality 
d. Cross-cutting strategic areas 

 
 
WORKSHOPS 
 
10. The following responses were reported to plenary. 

 
Workshop 1: Revolutionise HIV prevention 

 
11. On the issue of the roles and responsibilities of different actors in the AIDS response: 

 Results need to be felt at the country level and even though activities happen at 
different levels they need to be harmonized to achieve and support results at the 
country level; 

 There is a need for fully resourced, meaningful participation of NGOs, civil society 
and key affected populations in planning processes; 

 Need to ensure that defined roles are not exclusive and that flexibility exists at the 
country level for the inclusion of key partners, such as the International Organization 
for Migration and civil society, including PLHIV; 

 Cosponsors need to look critically at the response at country level and then provide 
input into, and define, roles and responsibilities at all levels for which they can then 
be held accountable as well as engagement with key populations; 
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 The UBRAF should build on results that have been achieved and validated so far, to 
take UNAIDS to the next level of the response, and not undermine previous work; 

 Important results achieved through the Joint Teams and Joint Programmes of 
Support at country level should be  incentivized and strengthened; 

 The allocation of funding to UN Joint Teams and Joint Programmes of Support on 
AIDS would be a way to strengthen the UN system response at country level: 

 Need to utilize evidence that exists at the country level: the under utilization of 
existing data has lead to low impact of prevention in many countries, and; 

 Need for more coherence in working together, UNAIDS to play a catalytic and 
leveraging role, and reemphasize the role of all stakeholders including civil society. 

 
12. On the balance between global, regional and country levels: 

 Flexibility needs to be given to the Secretariat and Cosponsors to tailor the UBRAF to 
country specific needs; 

 Need to make strategic cross references which are then reflected in prevention 
issues, and; 

 Complementarities of UBRAF with respect to other players and funding need to be in 
line with what funds are available in-country and areas where they are being used.  

 
13. Key results to be achieved: 

 Key that results are felt at the country level and even though activities happen at 
different levels they are harmonized to achieve and support results at the country 
level; 

 UNAIDS plays a role to ensure that prevention is part of National Strategic Plans  
and also to support the Global Fund on National Strategic applications; 

 Evidence from Modes of Transmission studies (MOT) is translated and integrated 
into National Strategic Plans (NSPs) which should be evidence informed, and; 

 Evidence of more coherent and joint working. 
 
14. With respect to mutual accountability:  

 Resources should be linked to performance and individual organisations should 
evaluate their own performance, for example, through the proposed rolling annual 
plan, and;  

 Cosponsor performance at country level required particular attention.  
 
15. Resource allocation:  

 The group welcomed the fact that the UBRAF is based on the UNAIDS Strategy and 
not solely on the Division of Labour;  

 UBRAF should be organized in a way that it can best contribute to national 
responses and show the contribution that UNAIDS makes: 

 The principles for resource allocation mentioned in the UBRAF outline need to be 
clarified to explain how these will be operationalised;  

 Opportunity should be provided to look at the new strategy on technical support and 
how it will be reflected in the UBRAF and aligned to ongoing discussions, and; 

 Performance of cosponsors still to be defined in narrative reports to include their 
financial implementation and ability to mobilize resources over the years. 

  
16. With respect to flexibility: 

 There is a need to allow flexibility for countries to set their priorities and tailor their 
responses based on country context and through country level mechanisms, and; 

 The Division of Labour is fully adaptable at the country level. 
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Workshop 2: Catalyze the next phase of treatment, care and support 

17. There was general endorsement of the outcomes in the draft UBRAF outline but work 
should continue to ensure that linkages between the related three goals under this 
Strategic Direction are strengthened and that care and support is addressed in all.    
 

18. Concerns remained around the identification of priority countries in the UNAIDS Strategy 
(20+5 model) as no countries had been included that had low prevalence but high 
discrimination, and/or low access for treatment, and priority countries will evolve over 
time, as will the support they require.  Although country focus is important it should not 
overlook the global perspective.  
 

19. With respect to the issue of universal access to Anti-Retroviral Therapies (ART) it was 
pointed out that:  
 There is a need to put people back at the centre of discussion on treatment - those 

affected and infected – as the current approach is overly focused on systems; 
 The UBRAF also needs to consider social and human rights barriers to accessing 

treatment as mentioned in the outcomes on social protection; 
 Also a need for a much stronger reflection of the role of partnership and community 

involvement, both directly and in UNAIDS work with other UN partners e.g., on 
TRIPS, and involvement of HIV related civil society networks - both communities and 
service providers;  

 Involvement of civil society at global, regional and country levels needs to be 
reflected; 

 Need for inclusion of demand-side; 
 With respect to objectives and results the group felt that a Universal Access target for 

treatment coverage of 80% may be too aspirational but should be retained; 
 The integration of ART into other health and community services, and Treatment 2.0 

to other treatment initiatives, should be strengthened showing clearer linkages, and;  
 Country support language was needed, e.g., a reference to work planning, guidance 

and implementation support for Treatment 2.0.    
 

20. On the goal of reducing Tuberculosis (TB) related deaths it was noted that: 
 Programmatic elements in the UBRAF outline may be too focused on the global level 

and more is needed on the specifics about what needs to happen at country and 
regional level e.g., global level guidance compared to national implementation plans; 

 The role of TB programming as best practice for other health integration services 
should be highlighted with an emphasis on integration as much as scaling up; 

 Specific reference should be made to prisons, migrant populations and humanitarian 
contexts; 

 More specificity is needed on partners e.g., civil society as service providers; 
 There is a need to acknowledge/address lack of capacity of civil society networks on 

TB and other health systems issues, and; 
 There is a lack of specificity on targeted interventions and countries especially within 

programmatic objectives e.g., there is no mention of integration of services.  The 
UBRAF must acknowledge the real capacity of networks to address TB and it is 
important not to exclude concentrated epidemics which have particular issues and 
challenges around funding.  

 
21. On social protection: 

 There is a need to define and better understand social protection including how to 
ensure that access to social protection does not have adverse effects elsewhere. The 
group noted that some elements related to social protection could equally apply to 
other strategic directions in the UBRAF, such as those related to social barriers to 
treatment; 
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 Advocacy should be added as a function, and;  
 There is a need to ensure that more human rights protection is integrated into social 

protection to prevent adverse impact.  
 
22. With respect to the cross-cutting issue of accountability: 

 What should UNAIDS role be in supporting countries address financial crises and 
how will UNAIDS use its voice to advocate for financial support for middle income 
countries? 

 It is important not to neglect civil society accountability at country level, and; 
 There is a need to include civil society data on access to treatment in the strategic 

information that is provided through the Joint Programme, and also for civil society 
involvement in the development of guidance and in performance monitoring of 
Cosponsors. 

 
23. On funding, questions arose about: how it would be distributed; what can be done to 

ensure country accountability if funds are allocated at the regional level and; how to 
ensure that the effect of prioritisation of countries is not diluted. 

 
Workshop 3: Advance human rights and gender equality 

24. Human Rights: 
 Gaps were well addressed in the human rights and gender sections of the outline but 

there is a need to improve the relationship between these gaps and the actions being 
proposed e.g., in human rights, actions do not address these gaps in all cases, 
specifically around the inappropriate criminalisation of HIV transmission;  

 More is needed on advocacy, in particular, the role of UN country staff as advocates 
speaking out on difficult issues should be nurtured and strengthened and joint 
advocacy strategies should be developed with civil society at country level: all of 
which requires planning and strategizing based on need at country level.  Also, that 
advocacy should be broadened around AIDS to place an emphasis on the Right to 
Health;  

 Challenges were noted in measuring the impact of work on human rights especially 
where good work may not lead to impact in the political climate.  Therefore, there is a 
need to look at different approaches to measure results if the desired impact is not 
achieved; 

 At a minimum the UN can play a role in monitoring the impact of punitive laws on 
access to health and HIV services or promoting civil society information and strategy 
sharing to address punitive laws and stigma as well as to work on capacity building of 
local NGOs to provide people with legal assistance access to justice, and; 

 A concern that the UBRAF focuses too narrowly on HIV and should look at country 
level opportunities and lessons learnt on how to integrate HIV rights within the 
broader human rights framework at country to mobilize the broadest possible range 
of stakeholders. 

 
25. Gender: 

 The section on gender was well articulated based as it was on the Agenda for 
Accelerated Action for Women and Girls, but it could go further and include key 
groups such as street youth;  

 The text on gender based violence should also include transgender and MSM; 
 The gaps identified address maternal deaths but actions do not include work on 

Sexual and Reproductive Health, health systems strengthening or systems 
integration: these linkages need to be clearly articulated including to MDG5; 

 Need for UNAIDS Technical Support Strategy to help capacitate civil society 
organizations, especially womens’ groups and women living with HIV; 
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 UBRAF must clearly articulate the role of UN Women; 
 Issues of education and micro-financing should be built in as mechanisms to address 

gender inequality; 
 As a cross-cutting issue gender-based budgeting and performance indicators should 

be included throughout the UBRAF, and;  
 More is needed on UN structural interventions around gender, such as, how to 

promote country dialogues on gender roles. 
 
Workshop 4: Cross-cutting strategic areas 
 
26. Leadership and advocacy: 

 The UBRAF did not contain any gap analysis for advocacy only on leadership: this 
omission should be rectified.  Advocacy was presented in isolation from other 
dimensions or work, and its linkages needed to be shown to all areas;   

 Advocacy should be more measurable – and examples include organising meetings 
in countries that may be hostile or meetings that convene different stakeholders, 
such as religious leaders; 

 Indicators were needed related to civil society advocacy e.g., representation of civil 
society  on country coordinating mechanisms, proportion of funds for community 
system strengthening, and how well civil society is integrated into dialogues on 
national strategy development, and; 

 Three dimensions exist where advocacy can be measured, namely through: resource 
mobilisation; political commitment e.g., how often AIDS is mentioned in political 
discourses in country, and; through partnerships. 

27. Coordination, coherence and partnership: 
 More specificity is needed on surveillance, monitoring and evaluation, and estimates: 

particularly as this was a very important function for UNAIDS and one where it has 
particular added value;   

 The UBRAF needs to include references to the multisectoral approaches e.g., 
through education; 

 As a coordination and coherence function UNAIDS should try to ensure that HIV is 
on health and broader development agendas and as a general goal move from stand 
alone to integrated programmes; 

 References in the text to community generated data should be clarified and divided 
to reflect the generation of data and inclusion of civil society activities in national 
reporting, and; 

 References to the MDGs should be elevated to a higher level with a focus on 
integration. 

 
28. Mutual accountability: 

 Need for clarity on who is being held accountable i.e., the Joint Programme, the 
Secretariat or the cosponsors; 

 Whilst a number of ongoing processes have improved accountability through 
clarifying the roles and tasks of cosponsors, the UBRAF should be the main 
instrument for measuring accountability; 

 Accountability should be considered as governance, performance management and 
the consolidation of monitoring and evaluation; 

 It was noted that how cosponsors reflect the UNAIDS Strategy in  their own strategic 
documents and reporting to their Boards is an indicator of their commitment to the 
Joint Programme;  

 New reporting tools are available e.g., AIDSInfo that will present information received 
from countries in a more transparent way, and; 
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 The UBRAF should be sufficiently flexible to allow its implementation to take account 
of the national context. 
 

29. Comments from the floor in plenary emphasised the need for civil society participation to 
be reflected throughout the UBRAF and resourced so as to ensure that it is meaningful.  
Also, the need for positive health prevention and dignity to be mainstreamed across the 
UBRAF and a rights based approach to partnerships were highlighted. The need for a 
stronger emphasis on multisectorality was also stressed. 
 

30. In responding to a question on the selection of priority countries the Executive Director 
reiterated that there was a clear rationale for this approach in that by working with these 
countries a real difference can be made in the response to the epidemic.  UNAIDS had a 
finite budget that played a crucial, catalytic role and which would be allocated in the 
UBRAF on the basis of outcomes and where it can make the most impact.   

 
SUMMARY AND CONCLUSIONS 
 
31. In closing the meeting the Chair said that there had been very good discussions that had 

addressed many fundamental questions. Key issues that had been raised included the 
following: 

 
 Within the overall alignment of the UBRAF structure, UNAIDS objectives and 

programmatic elements, there is a need to make objectives more precise and 
focused on results, and to reflect specific inputs from the consultation; 
 

 UNAIDS should address the needs of all countries with a particular focus on specific 
countries; 
 

 The next step in the development of the UBRAF should go one level deeper to define 
the specific contributions and results of the Cosponsors and the Secretariat, including  
country-level results.  This will then serve as a basis for accountability and identifying 
associated resources, and;  
 

 The budget allocations from the UBRAF must reflect and complement Cosponsors’ 
own funds for AIDS. 
 

32. The Chair concluded by thanking everyone for their contributions and reminding 
participants that there would be further opportunities for stakeholders to be engaged in 
the development of the UBRAF and she expressed appreciation for their ongoing 
commitment to the process. 
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